Abstract
Introduction

Sport is increasingly integrated in daily lifestyle; in a favorable trend, data from 1990 to 2004 in the United States based on the Centers for Disease Control (CDC) Behavioral Risk Factor Surveillance System indicate that over time fewer men and women reported no leisure-time physical activity (1). Regular aerobic physical activity increases exercise capacity and plays a role in both primary and secondary prevention of a variety of chronic disorders, including cardiovascular disease, diabetes, cancer and osteoporosis. Accordingly, the new guidelines issued by the American College of Sports Medicine (ACSM) and American
Heart Association (AHA) emphasize that physical activity above the recommended minimum amount provides additional health benefits and results in higher levels of physical fitness (1 
Hemostatic Changes during Sport
It is very important to distinguish physiological changes of the heart due to physical activity, and pathological changes due to some cardiac diseases. The differentiation of training-induced cardiac adaptations from pathological conditions is a key issue in sports cardiology (12) . It has been known for a long time that heavy resistance exercise induces in vivo activation of platelets, as reflected by an increase in platelet aggregation and a rise in beta-thromboglobulin (b-TG). These changes could be explained partially by changes in plasma volume and platelet count induced by exercise (13) . Moreover, resistance exercise is followed by an increase in platelet count (PLT), platelet crit (PCT) and mean platelet volume (MPV) (13) , as well factor VIII, vWF antigen (vWF:Ag) (14) . An interesting study of Kratz et al (15) 
Sudden Cardiac Death in Predisposed Athletes
of a new action potential, shortening or lengthening of action potential duration. The impact might produce sustained reentry only when a new activation is elicited by mechanical stimulation (caused by activation of cationnonselective stretch-activated ion channels), and upon return to the original region of impact, this activation does not encounter an extension of action potential duration (prevented by activation of potassium-selective stretch-activated ion channels). It is noteworthy that nearly 40% of SCDs occur despite the presence of commercially available sports equipment generally perceived as protective (11). However, the Task Force of the 36th Bethesda Conference still recommends the use of age-appropriate safety baseballs in children up to 13 years of age and availability of AEDs at sporting events within 5 minutes after participant collapse. The survivors of a commotio cordis with ventricular fibrillation should also undergo a thorough cardiac evaluation, including at least 12-lead ECG, ambulatory Holter monitoring, and echocardiogram. Standard electrophysiologic testing and implantable cardioverter-defibrillators are not usually recommended (32).
The Role of Doping in Sports
